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New Officers of Chicago Dental Society 
to be Installed at May Meeting 


The Stevens Hotel will be the scene of 
the annual installation of officers of the 
Chicago Dental Society on the evening 
of May 17. The installation ceremony 
will follow immediately after the scien- 
tific session with 
President Robert 
J. Wells as install- 
ing officer. He will 
relinquish the 
gavel to the new 
president, George 
Edward Meyer. 
Taking office with 
Dr. Meyer are: 
Samuel R. Klei- 
man, _-vice-presi- 
dent; Edwin W. 
Baumann, _secre- 
tary and Elmer 
Ebert, treasurer. 
Arno L. Brett, 
president - elect, 
will take office in 
June, 1950. 

Three new di- 
rectors will be 
welcomed into the 
official family: Basil Cupis, North Side 
Branch; Thad Olechowski, Northwest 
Side Branch; and Joseph Voita, West 
Suburban Branch. Pursuant to the stipu- 
lations of the By-Laws, the new officers 
and directors will assume the direction 
of the Society activities on June 1. 


Dr. George Edward Meyer, President 


PRESIDENT 


George Edward Meyer has had an 
equally distinguished career in the pro- 
fession and in the military service. He 
graduated from Northwestern Univer- 
sity Dental School 
in 1908 and imme- 
diately became a 
member of the fac- 
ulty of that insti- 
tution. He was ap- 
pointed Clinical 
Professor of Oral 
Surgery in 1928. 
He has given in- 
numerable clinics 
and has written 
many scientific 
papers on den- 
tistry. 

Dr. Meyer holds 
membership in the 
Oregon State Den- 
tal Society, Omi- 
cron Kappa Upsi- 
lon, Psi Omega 
Fraternity, Asso- 
ciation of Military 
Surgeons, Veterans of Foreign Wars, the 
American Legion and in many other 
professional societies. He has had 
twenty-eight years of army service, seven 
and a half of which were on active duty 
either as an enlisted man or as an officer. 
He has participated in four wars: the 
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Dr. Samuel R. Kleiman, Vice-President 


Boxer Rebellion, the Philippine Insurrec- 
tion, World War I and World War II, in 
the last holding the rank of Colonel. He 
has been the recipient of a number of 
citations. 

Dr. Meyer comes to the presidency of 
the Chicago Dental Society with admin- 
istrative experience second to none and 
will lend dignity and prestige to the office. 


VICE-PRESIDENT 


Samuel R. Kleiman takes office as vice- 
president after serving successively as 
vice-president, treasurer and president of 
the West Side Branch. Dr. Kleiman, or 
“Red” Kleiman as he is known to his 
friends, is a veteran of World War I 
(Chemical Warfare Service) and is a 
member of the American Legion. He 
graduated from the Chicago College of 
Dental Surgery in 1923 and was ap- 
pointed to the faculty, where he taught 
Crown and Bridge and Denture Pros- 
thesis until 1929. He has been chairman 
of various committees of the Loyola 
Dental Alumni Association and currently 
is secretary of that organization. 

Dr. Kleiman has been a member of 
several important committees and chair- 
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man of the Elections Committee of the 
Chicago Dental Society. He has worked 
on some State Society committees, as well, 
and has served as a delegate to the House 
of Delegates of the American Dental As- 
sociation. He is a member of various 
civic and fraternal organizations and dur-. 
ing World War II was chairman of his 
local draft board. He is in general prac- 
tice on the northwest side and is par- 
ticularly well fitted by experience and 
temperament to carry out the duties of 
his new office. 


SECRETARY 


Edwin W. Baumann, newly elected 
secretary, practices in Arlington Heights 
where he is well known for his interest in 
civic affairs. He has been a member of 
the Board of Health for nineteen years 
and has served a term as chairman. He 
is also active in his local Chamber of 
Commerce and is a past-president of that 
organization. 

Dr. Baumann graduated from North- 
western University Dental School with 
the class of 1928. He has held all the 
offices of the North Suburban Branch and 
has represented his branch on the Board 


Dr. Edwin W. Baumann, Secretary 
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of Directors of the Chicago Dental So- 
ciety. He has been chairman of the gen- 
eral clinics, general arrangements and 
the law enforcement committees of the 
parent Society and is just finishing a year 
as treasurer. Previous to that, he had 
been vice-president. He has been a mem- 
ber of the House of Delegates of the 
American Dental Association on several 
occasions. If he carries out his duties as 
secretary with the same energy that has 
marked his past performances, the mem- 
bers of the Society can rest assured that 
the job will be well done. 


TREASURER 


Elmer Ebert, the new treasurer of the 
Chicago Dental Society, assumes the 
duties of this important office fully qual- 
ified to render another year of faithful 
service to organized dentistry. 

His duties will be very familiar to him; 
while a member of the Board of Directors, 
he served for three years on the Finance 
Committee, acting as its chairman in his 
final year. He has been active in dental 
administrative work for many years. He 
is a past-president, secretary and treasurer 
of the Kenwood-Hyde Park Branch, as 
well as serving on many of its important 
committees. He has served the State So- 
ciety on its Executive Council and various 
committees. As a matter of fact, he is 
chairman of the Clinic Committee for 
the meeting being held in Peoria this 
month. He has served the American Den- 
tal Association in the capacity of dele- 
gate and alternate from this district and 
was chairman of the Information Com- 
mittee at the meeting held in Chicago 
last September. 

Elmer has had the honor of being 
elected for the past twelve years to the 
Board of Directors of the South Chicago 
Y.M.C.A. and for the past three years 
has served as its chairman. 

Elmer was born in Chicago, attended 
Bowen High and the University of Chi- 
cago before enrolling at Chicago College 
of Dental Surgery, from which he grad- 


Dr. Elmer Ebert, Treasurer 


uated in 1923. He maintains a very suc- 
cessful general practice in South Chicago. 
The Chicago Dental Society, in honor- 
ing Dr. Ebert as treasurer for the coming 
year, is assured of faithful and efficient 
supervision of this important office. 


PRESIDENT-ELECT 


Arno L. Brett was graduated from the 
Chicago College of Dental Surgery in 
1914. He served as an officer in the Army 
Dental Corps during World War I and 
since that time has been practicing at 
Austin Boulevard and Roosevelt Road. 

Dr. Brett has worked on many im- 
portant committees of the West Suburban 
Branch and of the Chicago Dental So- 
ciety. He has been both secretary and 
president of his Branch and was its 
representative on the Board of Directors 
of the parent Society a few years ago. 
He has just completed a two-year term 
as secretary of the Chicago Dental So- 
ciety, a position that entails considerable 
personal sacrifice, and has shown a con- 
scientious devotion to duty which will 
stand him in good stead as he takes on 
increasing responsibilities. 
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Dr. Arno L. Brett, President-Elect 


NEW DIRECTORS 


Basil A. Cupis will represent the North 
Side Branch on the Board of Directors. 
He was graduated from the Chicago 
College of Dental Surgery in 1921 and 
has been active in Dental Society affairs 
ever since. He served as chairman of the 


Social Committee during the last Mid- 
winter Meeting and was a member of 
the Ethics Committee for three years, 
He has served as vice-chairman of the 
Law Enforcement Committee of the 
State Association. In his Branch, he has 
held the offices of treasurer and _ vice- 
president and is the retiring president. 
Thad Olechowski is the new repre- 
sentative of the Northwest Side Branch 
on the Board of Directors. He is a grad- 
uate of the Chicago College of Dental 


| Surgery, class of 1928. He is a member 
© of Xi Psi Thi Fraternity, having served 


as president of the Chicago Alumni 
Chapter in 1942. He has been chairman 
of the General Arrangements Committee 
of the Chicago Dental Society and a 
member of the Limited Attendance Clin- 
ics Committee. He has held the offices of 
secretary and president in his Branch. 
Joseph Voita is the new director from 
the West Suburban Branch. He gradu- 
ated in the class of 1926 from the Chi- 
cago College of Dental Surgery and was 
vice-president of his class. Besides serv- 
ing on numerous committees for his 
Branch and the parent Society, he has 
filled all the offices of his Branch suc- 
cessfully, culminating as president for 


the year 1933-1934. 


Plan to attend the 


Association. 


90th Annual Session of the 
AMERICAN DENTAL ASSOCIATION 


San Francisco, California 


Reservations for hotel accommodations are now being accepted by 
the Housing Bureau. Use the application published on page A-25 
of the May, 1949, issue of the Journal of the American Dental 


October 17-20, 1949 
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Are There Any Justifiable Shortcuts 
in Denture Service? * 
By Victor O. Lucia, D.D.S., Teaneck, N. J. 


The title of this paper is worded ad- 
visedly. The word “justifiable” gives us 
a practical approach to the problem of 
shortcuts in denture service. Yet “justi- 
fiable” does not refer to those cases 
where, as it is sometimes put, “They 
got what they paid for.” 

It would be comparatively easy to 
clear this room by stating that there are 
no shortcuts and by proceeding to de- 
scribe a complicated technique. That is 
not my intention. Let us analyze the 
denture problem. There are too many 
apparently successful techniques which 
sometimes are not successful; too many 
people walking around with their den- 
tures in their pockets. 

All of us certainly have seen many 
cases that were quite successful although 
we had taken shortcuts; all of us have 
also seen many cases that were not suc- 
cessful despite our exhaustive efforts. 
These we may have termed “scientific 
failures.” 

These contradictions have disturbed 
me sufficiently to attempt to find a solu- 
tion. This paper was written with that 
motive in mind. 


DIAGNOSIS 


To cover the subject adequately, let 
us start at the beginning. A patient pre- 
sents for complete dentures. Instead of 
reaching for the impression trays, pull 
up your stool and take a pencil and 
pad. This first appointment should serve 
two purposes; to become acquainted with 
the patient and start your diagnosis. This 
May seem surprising to you. A diagnosis 
is usually associated with trying to dis- 
cover what is wrong with a tooth or 


teeth and what should thus be done. 


*Read before the Midwinter Meeting of 
the Chicago Dental Society, February, 1949. 


However, may I assure you that a diag- 
nosis is the first and most important step 
to successful denture service. It is only 
by means of a careful diagnosis that we 
can find just how many shortcuts we 
can take. 

Before we take too many shortcuts, 
let us establish what requirements a set 
of dentures must fulfill. A suitable set of 
dentures should restore appearance and 
permit speech and mastication without 
any discomfort. They should not have 
any deleterious effects on the remaining 
oral tissues. As they will restore the 
patient, you must find out what the 
patient expects from dentures. 

Keeping these requirements ever in 
mind, let us return to the task of making 
a diagnosis. We need a complete set of 
x-rays. Several authorities claim that 
over 35% of the edentulous mouths are 
not ready to receive dentures. Retained 
roots, impacted teeth, residual infections, 
spicules of bone, and what not, may still 
be present. After the dentures are com- 
pleted, it is embarrassing to find that an 
impacted third molar is the cause of a 
continuous sore spot. Patients then have 
a right to criticize us for being negligent. 

The next step in completing the diag- 
nosis is to take impressions for study casts. 
This serves two purposes. You discover 
how the patient reacts to impression pro- 
cedures, such as a reaction of gagging. 
Also, the casts are used to make indi- 
vidual trays later in the procedure. 

Also, obtain an approximate bite. This 
is used to mount the study casts on an 
articulator to permit examination for 
ridge relationships. Make a digital and 
visual examination of the oral tissues. 
Make a mental note of peculiar muscle 
attachments and of soft tissues, if present. 
Notice the color of the mucous mem- 
brane. This can be a clue to many 
systemic ailments which can have a defi- 
nite effect on success or failure of the 
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dentures. Vitamin deficiencies can be 
detected and vitamins prescribed. The 
oral tissues should be in a normal healthy 
condition before the taking of the final 
impressions. 


HISTORY 


Having obtained all the necessary 
physical information, we now begin to 
question the patient concerning his gen- 
eral health and his dental and medical 
histories. More important than the actual 
content of the story is the patient’s man- 
ner of telling it. His side remarks are 
important. A patient who takes his ap- 
pendectomy in his stride is apt to permit 
a shortcut or two in his case, whereas 
one who indulges the difference in his 
case from that of all others is apt to 
require extra time and patience with 
every step in the dental procedure, if the 
result is not to be impaired by the 
patient’s mental attitude. 

Two of the most important general 
health conditions to watch for are hyper- 
tension and diabetes. These are two 
conditions that will not permit any 
shortcuts. 

In the patient’s dental history, be on 
the alert for any hints as to lack of 
dental care. Find out how the teeth were 
lost and whether they were replaced as 
they were lost. Any experiences with 
other appliances should be noted. If 
they are wearing complete dentures, find 
out what they like and what they dislike 
about their present case. Do not change 
what they like. Correct, if possible, what 
they dislike. Compliment the previous 
dentist if it is possible to do so honestly. 
Failure to do this may lead the patient 
to regard you as a “superman.” Don’t 
assume such responsibilities needlessly. 
Pay particular attention to any remarks 
about esthetics. Patients will sacrifice 
function for esthetics every time. Good 
esthetics does more to help the patient 
over the bumps of denture wearing than 
any other single factor. As Dr. Bliss wrote 
in one of his papers: 


“If they aren’t too old to hold a 
10 


mirror, they are young enough to be 
interested in their appearance.” 


After studying all the accumulated 
data, and before starting on the case, 
it is advisable to spend a few minutes 
explaining to the patient his own par- 
ticular problem. Present, as honestly as 
you can, the prognosis of the case. Don’t 
promise what you can’t deliver, but don’t 
be pessimistic. Face the facts! 


IMPRESSIONS 


Last year I presented a review of the 
literature on impressions entitled The 
Impression Dilemma. Those of you who 
heard that paper read will remember the 
endless methods in impression techniques 
that had appeared in the literature of 
the past fifty years. All our denture prob- 
lems were blamed on the impressions. 
However, having tried a good many of 
them, I can assure you that the whole 
answer to the denture problem does not 
lie in the method of impression taking. 
Impression taking is only the first in a 
series of closely related steps, and as 
such, it must form a solid foundation 
for subsequent procedures. In reviewing 
the impression dilemma I tried to arrive 
at the minimum requirements of a good 
impression. Briefly, these were: 


1. To cover as much area as possible. 

2. To avoid impingement on any 
muscle attachment. 

3. To avoid displacing any tissue on 
the ridges. 

4. To obtain an accurate negative of 
the ridge area without its distortion. 

5. To duplicate this negative into an 
accurate stable base. 


Although some of the reviewed teth- 
niques touched on many of these require- 
ments, the only one that fulfilled them 
all was mucostatics. It is true that with 
mucostatics came other problems: a 
demand for more accuracy in bite rela- 
tionships and articulation. The inaccura- 
cies that are tolerated by ‘bouncing 


bases’ doom mucostatics to failure. How- 
ever, your toil is well repaid when you 
succeed in making one of these bases 
with satisfactory articulation. Patients 
who have both types will readily tell 
you they prefer the mucostatic base. 

Are there, then, any justifiable short- 
cuts in impression taking? As long as 
you produce a stable, retentive, non- 
irritating base, you can take as many 
shortcuts as you like. 

Is it necessary to use a metal base? 
In many cases we can produce suitable 
results with some of the available plastics. 
But, when we are dealing with a critical 
mouth, there can be no compromise. 
There is no present plastic that can 
accurately duplicate the necessary detail 
of an adequate impression of a critical 
mouth. We sacrifice important details 
when a plastic base is substituted for a 
metal one; some mouths will endure the 
sacrifice, others will not. 


Having obtained the casts from suit- 


able impressions, our next step is to 
make preparations for the construction 
of chewing surfaces on the bases made 
from the casts. At this point we arrive 
upon an important level of procedure 
on which there can be no shortcut. This 
is the obtaining and transferring of 
accurate bite relations. 


OBTAINING THE BITE 


I do not intend to discuss the various 
methods of bite registration; I wish 
merely to call your attention to an im- 
portant fact which is basic to any method 
of obtaining the bite; namely, the usage 
of accurate bases. If metal bases are 
used, there can be no problem, because 
the fit is as accurate as it ever can be, 
in that we are using the finished base. 
But, when we use some kind of base 
plate to transfer our records, then it 
becomes of paramount importance that 
these bases are carefully stabilized. This 
means that one must make the bases fit 
as nearly as possible to the finished bases, 
but which still can be placed and re- 
moved from the casts. These bases must 
not warp or bend, or the records will 


reflect this warpage to a magnified 
degree. Thus, the absence of stabilized 
bases cannot be considered a justifiable 
shortcut. Recently, quick curing plastics 
have been introduced which promise to 
make good bases for record transfers. 

The next logical step in denture con- 
struction is the placement of teeth on 
the bases. To simplify this step, use an 
articulator, which is a convenient frame 
for holding the two casts representing the 
masticatory apparatus, while we place 
the teeth in position. To place the teeth 
properly, we must first place the casts 
in proper relation to the axis of the artic- 
ulator. This brings us to the most im- 
portant part of this paper; namely, that 
part concerning the role of the hinge 
axis in full denture construction. 

The hinge axis is an imaginary line 
connecting the opening and closing cen- 
ter of the condyles. The hinge axis is so 
important in all of dentistry, I marvel at 
the dentistry which has been done with- 
out making use of it. Actually, it is not 
possible to “check” or “prove” the cen- 
tric unless we have located the hinge 
axis, and made a face bow transfer from 
it to an articulator. This may appear to 
be a very startling statement; I will try 
to explain it in detail. Looking back over 
the long controversy surrounding the face 
bow, one wonders how it has been pos- 
sible for such a violent controversy to 
continue to exist for so long. Much of 
this is due to lack of clarity concerning 
the essential requirements in a successful 
face bow transfer. Let us look at an 
example of how the confusion arises. 
The same operator made six cases for 
the same patient doing everything exactly 
the same with the exception of the 
mounting of the casts in the articulator. 
He mounted three of the cases using the 
face bow as conventionally taught, and 
the other three cases without the face 
bow. He found the results were just 
about the same. As the face bow has 
clearly not added anything to the tech- 
nique in this example, what are we to 
conclude? The fact is that the operator 
was just as good a guesser in placing the 
casts on the articulator as he was in plac- 
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ing the face bow on the patient’s face! 
Therefore, if we are going to guess, we 
may as well guess without the face bow 
as well as with one. It is this fact that 
prompted a well-known clinician to re- 
mark, when asked if he used a face bow: 
“T might as well use a rabbit’s foot as a 
face bow!” Unfortunately, most of us 
have been taught to use the face bow 
improperly. We would have been better 
off had we been taught to hunt rabbits! 


USE OF FACE BOW 


There is, however, a correct way to use 
a face bow. First of all, we must use a 
face bow firmly attached to the mandi- 
ble to locate the hinge axis. The face 
bow and the mandible must act as one 
unit. The patient is instructed and 
guided to open and close the jaw slowly 
—to let it drop down. If this is done 
properly, the patient can open his jaw at 
least one-half inch without bringing the 
condyles out of glenoid fossae. This is 
the hinge axis movement of the temporo- 
mandibular joint and is located by ad- 
justing the condyle pins of the face bow 
until there is no “arcing” but a mere 
rotation of the pin. This must be done 
by trial and error. If the condyle pin is 
not over the center of rotation, a seg- 
ment of a circle will be scribed. The 
center of the circle is the point we want 
to find. After a little experience, it be- 
comes rather simple to tell which way 
the pin has moved in order to locate the 
center. For convenience, it is always 
located in centric. The fact that it is 
located in this position is the only 
connection between the hinge axis and 
centric. 

Having located this center of rotation, 
we next use a face bow to transfer accu- 
rately the maxillary cast to an articula- 
tor that has a sturdy hinge movement. 
The mandibular cast is related to the 
maxillary cast by means of a wax bite in 
centric. It becomes our duty to check 
this relationship because it is the most 
important single step in any procedure. 


12 


In order to check it, we take another bite 
in centric, transfer it to the cast on the 
articulator, and note if the interdigita- 
tions correspond exactly. 


HINGE AXIS TRANSFER 


Let us return now to my statement 
that a bite in centric cannot be checked 
without a hinge axis transfer. In order 
to obtain a true wax record in centric, 
it is of utmost importance that there be 
some thickness of wax between the teeth 
at every point. In other words, if the 
wax bite is perforated by the teeth in any 
place, the record is not accurate and 
must be discarded. It is an almost phys- 
ical impossibility to gauge this thickness 
so that it is exactly the same each time 
we take a bite in centric. Yet this is ex- 
actly what we try to do when we attempt 
to check a bite in centric without a hinge 
axis transfer. 

Is it clear, then, that if a hinge axis 
transfer is used correctly, it does not mat- 


‘ter how much thickness of wax there is 


between the teeth? For within any prac- 
tical limits, when this wax causes any 
opening between casts, it is on a hinge 
rotation, exactly as it was in the mouth. 
Conversely, when we take the wax bite 
away and close the bows of the articu- 
lator until the teeth touch, they will meet 
exactly as they did in the mouth. In 
other words, you could, within any prac- 
tical limits, “open and close” the bite on 
the articulator. 

This last feature of the hinge axis 
transfer is of tremendous importance 
when we have to correct the processing 
errors that creep into articulation. It 
may be argued that this can be done in 
the mouth. Yet I question that anyone 
can do it as easily and as accurately in 
the mouth as he can do it on an articu- 
lator which has the casts properly 
mounted. 

One of the interesting things to me 
about the hinge axis transfer is the fact 
that it explains why we had so much 
difficulty in checking the centric when 
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I was in school. We used an arbitrary 
face bow mounting; we located the 
heads of the condyles on a line from the 
auditory meatus to the outer cantus of 
the eye, 13 millimeters in front of the 
tragus of the ear. (Often we were not 
even over the condyle head, let alone 
being near the axis.) Then we had to 
check our centric against a centric taken 
by the instructor. We frequently spent 
10 to 12 hours checking, remounting, 
and rechecking until we got what we 
believed to be a check. Now I can see 
that it happened purely by accident. 
This is what happened: if the thickness 
of the wax which was used to relate the 
casts on the articulator was exactly the 
same thickness as the check that I took, 
then it checked. Of course it only hap- 
. pened by accident, for in addition we 
had to get the patient in centric—no 
simple task in itself. Thus, the second 
indispensable step in denture construc- 
tion is the location of the hinge axis of 
the mandible. 


ECCENTRIC RECORDS 


The next point for consideration 
should be the eccentric records. The care 
with which they are obtained should be 
governed by the type of machine used. 
It is useless to obtain accurate extra-oral 
tracings, for instance, if you have no 
instrument capable of duplicating these 
records. To take careful intra-oral chew- 
in records and place them on a machine 
that has straight condyle paths is a waste 
of time. Examine the base of a good 
chew-in pattern and you will see a very 
definite curved surface. When straight 
guides are adjusted to a curved surface, 
the curved surface necessarily becomes 
flat. Elimination of these curved surfaces 
destroys the most important and efficient 
part of the chewing stroke; namely, the 
curved positions between the centric and 
lateral positions and the curved posi- 
tions between the centric and protrusive 
positions. Why bother to obtain a rec- 
ord which we actually can’t use? This, 


incidentally, is exactly what happens 
when we take check bites to set an 
instrument. We obtain several extremes 
of positions and join these by straight 
lines. The in-between positions are simi- 
larly neglected. 

Because full adjustable articulators 
with curved condyle paths are not readily 
available, we must find something to 
approximate the correct result. We can 
do this by careful spot grinding on the 
articulator, remembering that all the 
occlusal surfaces of the posterior teeth 
are rounded—parabolic in form—not flat 
facets. This should be self-evident. Every 
glenoid fossa and condyle that I have 
seen had curved surfaces. How is it pos- 
sible then to have flat planes on teeth 
and not have trauma? Flat facets are 
traumatic and should be rounded when 
wear produces them. 

This brings us to the subject of pos- 
terior tooth forms. Again a rabid contro- 
versy exists and there is something to be 
said for both positions on the question. 
If posterior teeth are to have cusps on 
them, the cusps must be properly placed. 
This is difficult to do. That is the reason 
why so many cuspless teeth have been— 
and still are being—used. Cusps im- 
properly placed are worse than no cusps 
at all. However, properly placed cusps 
will produce an effective balance which 
is much more efficient than the best flat 
posteriors. In order for cuspless posteriors 
to work at all, they must be set on a 
curve. This curve is the composite of 
the curves of Spee and Wilson. When 
they are properly set, they will produce 
the old three point balance. But this is 
far from efficient. If you are not able to 
place cusps properly, then use cuspless 
teeth. They will avoid certain difficulties. 
But be aware of the compromise you are 
making. Improperly used, the latter can 
be as traumatic as badly placed cusps. 
And at best, they are far from equalling 
the efficiency of properly placed cusps. 

The use of flat top posteriors, then, is 
justifiable when it is not possible to place 
cusps properly and you are consciously 
and deliberately making a compromise. 
As far as acrylic posteriors are concerned, 
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in my opinion, they are strictly temporary 
and may be used in temporary dentures. 


ESTHETICS 


The one phase of denture construction 
which is responsible for more dentures 
being worn than any other phase, is 
Esthetics. Fortunately, it is the one phase 
that does not require any special equip- 
ment. Your own imagination is the only 
limit as to how far you can go. 

Very recently I was amazed to find 
that a woman wearing full upper and 
lower dentures was able to keep this fact 
from her husband for five years. 

As esthetics is.a professional respon- 
sibility, we might briefly cover a few of 
the fundamentals that make for more 
esthetic dentures. 

The size, shape, and color of the arti- 
ficial teeth are very important. The ar- 
rangement is probaby even more im- 
portant. Upper anterior teeth should be 
placed to support the upper lip in a nat- 
ural manner. This sometimes necessitates 
the placement of these teeth slightly off 
the ridge. Lower anterior teeth are usual- 
ly a shade darker than upper anteriors. 
They are usually crowded together. Many 
people show more lower teeth than upper 
teeth; therefore, give the lower teeth 
some character, too. 

Slight staining and an occasional fill- 
ing may be used. Overstaining and dark 
synthetic fillings are not in keeping with 
good dentistry; avoid too light a color 
as well; do not overdo in an artificial 
restoration. The position of the cuspid 
is very important. Place the neck of the 
cuspid so that it is the most prominent 
part of the arch. Carry this fullness into 
your denture base, to reduce the cuspid 
eminence which is lost with the removal 
of the cuspid. 

Irregularities of arrangement in upper 
anteriors should be carefully done. Avoid 
too much irregularity as well as a perfect 
arrangement. Use moderation when devi- 
ating from the perfect dentition. 

Esthetics, then, becomes your least 
justifiable shortcut. It can be your great- 
est ally. Patients will tolerate the dis- 
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comfort of ill-fitting dentures if they 
enhance the patient’s appearance. Many 
a practice was built on just that premise. 
It would be foolish for me to tell you 
there was but one way to construct a 
good set of dentures; that unless you 
fulfilled certain requirements you were 
doomed to failure. You all have made 
many satisfactory dentures. It is a prob- 
able fact, as a friend of mine stated, that 
“70% of the people would wear clam 
shells for dentures if they thought it was 
the best they could obtain.” There are 
many patients who are very adaptable; 
these can tolerate many shortcuts. But 
we cannot often guess which patients 
require all our best efforts and which 
patients will get along with but a few of 
them. Our task would be light if magic 
selected the adaptable patient. 
Another very important consideration 
is the price a patient pays in tolerating a 
set of dentures which were made by 
taking shortcuts. In a few years, many 
of these patients acquire mouth condi- 
tions that are almost impossible to fit. 
This fact must be considered when we 
are tempted to shortcut. Keep in mind 
the fact that dentures produced by short- 
cut methods have just as much bearing 
upon your reputation as the finest. 


REVIEW 


Let us review, then, what we believe to 
be the most important considerations in 
the construction of a set of dentures. 

1. Obtain an accurate impression of the 
ridges covering as much area as pos- 
sible without impinging on any muscle 
attachments and without distorting 
any displaceable tissue. 

a. Transfer this impression into a 
stable base, in such a manner that 
it is an exact duplicate of the 
impression. 

2. Obtain and transfer all bite records 
by means of stabilized bases. These 
bases should approximate the fit of 
the finished bases or preferably should 
be the actual bases. 

3. The hinge axis of each patient must 


(Continued on page 28) 


REPRESENTATIVES OF THE PEOPLE 


In the light of the pale, gray dawn of the morning after, there are a few items 
about the recent election that stand out. In the first place, it seems apparent that 
everybody loves a contest. In the second place, nearly 1,200 members turned 
out to vote and most of them stayed for the scientific meeting. This may not be 
a record attendance for a monthly meeting but it must be close to it. In the 
third place, the Election Committee functioned so smoothly that there was 
practically no confusion. These items can be entered on the credit side of the 
ledger. 

On the debit side, however, are a couple of items that offset the credits. 
There is the matter of name-calling, for instance. Even those who indulged in 
it were ashamed of it—in the pale, gray dawn of the morning after. They, too, 
felt that a professional society should conduct its affairs on a higher plane. And 
we doubt very much if anyone’s vote was influenced by such tactics. 

Then there is the matter of electioneering outside the polls. This savors, 
somewhat, of old-fashioned ward politics—politics that every right thinking 
person condemns. If there are to be two tickets in the field, and this seems to be 
the trend, we should allow them to stand or fall on the candidates’ merits alone. 
By so doing, we can get back to the friendly rivalry that is good for any organiza- 
tion. By all means, let’s have a choice of candidates and let’s try by every legiti- 
mate means to get out the vote. 1,182 members took the trouble to vote this 
year; is there any reason why we can’t double this figure with a little more ef- 
fort? Then, whatever candidates are elected, they truly will be the “representa- 
tives of the people”. 


POLIO PRECAUTIONS 


The 1949 polio season is “just around the corner.” The epidemic danger 
period usually runs from May through October, reaching its peak during the 
hot, mid-summer months. The National Foundation for Infantile Paralysis has 
issued five easy-to-follow rules for children: 1. Avoid crowds and places where 
close contacts with other persons are likely. 2. Avoid over-fatigue caused by 
active play or exercise, or irregular hours. 3. Avoid swimming in polluted water. 
Use only beaches or public pools declared safe by health authorities. 4. Avoid 
sudden chilling. Remove wet shoes and clothing at once and keep extra blankets 
and heavier clothing handy for sudden weather changes. 5. Observe the golden 
rule of cleanliness. Keep food tightly covered and safe from flies or other insects. 
Garbage should be tightly covered and, if other disposal facilities are lacking, 
it should be burned or buried. 

Inasmuch as early diagnosis and prompt treatment of polio by qualified 
medical personnel will often prévent serious crippling, it is important to know 
the symptoms. The family dentist may be in a position to render invaluable 
aid in this respect, if he knows what to look for. A patient complaining of 
headache, nausea, upset stomach, muscle soreness or stiffness, or unexplained 
fever should be advised to see his physician at once. But at no time should one 
voice his suspicions and thus arouse fear and anxiety in the patient, for a calm 
attitude is much more conducive to recovery. 

When a case of polio is actually diagnosed, the local chapter of the National 
Foundation for Infantile Paralysis should be contacted, for the Chapter will 
pay that part of the cost of care and treatment which patient or family 
cannot meet. 
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Minutes of the Regular Meeting of the 
Chicago Dental Society 


April 19, 1949 
Stevens Hotel 


The fifth regular monthly meeting of 
the current series was called to order by 
President Wells at 8:15 p.m. 

Motion was regularly made and sev- 
erally seconded that the reading of the 
minutes of the meetings of December 21 
and January 18 be dispensed with inas- 
much as they have been published in THE 
ForRTNIGHTLY Review. Motion carried. 

It was then regularly moved and sev- 
erally seconded that the minutes of the 
meetings of December 21 and January 18 
be approved as prepared by the Secre- 
tary and published in the February 15 
and March 15 issues of THe Forrt- 
NIGHTLY REvIEW. 

Reports of boards and standing com- 
mittees—none. 

Reports of special committees—none. 

Unfinished business—none. 

New business— 

Dr. Foster G. Robeson suggested that a 
different system of voting for the election 
of officers might be considered. He ques- 
tioned the efficiency of the present 
method of balloting and suggested that 
a method of voting in the branches or 


voting by mail might be considered. Pres- 
ident Wells pointed out that the system 
of voting at the election of officers this 
evening was as prescribed by the Consti- 
tution and By-Laws of this Society and 
that this method could not be changed 
unless the Constitution and By-Laws were 
revised. He indicated that the question 
would be referred to the Board of Di- 
rectors for consideration. 

Dr. Warren Willman, Chairman of the 
Monthly Program Committee, was then 
introduced by President Wells. Dr. 
Willman in turn presented Dr. Reed O. 
Dingman, who spoke on “Practical Oral 
Surgery Procedure for the General Prac- 
titioner”. At the conclusion of this dis- 
cussion by Dr. Dingman, Dr. Willman on 
behalf of the membership of the Society 
expressed his appreciation for the very 
interesting presentation. 

There being no further business, the 
meeting adjourned at 9:45 p.m. 

Approximately 1200 members were in 
attendance. 

Respectfully submitted, 
Arno L. Brett, Secretary 


Prizes galore — 


CHICAGO DENTAL SOCIETY GOLF OUTING 


NORDIC HILLS COUNTRY CLUB 
Wednesday, June 22 


Entertainment — Soft Ball — Horseshoes 
(for the non-golfer) 


Mark your appointment book now 


Unexcelled dinner 
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LETTERS 


[Editor’s Note: Dr. Tatelman gives some 
additional information in this letter and 
quotes figures on state board examina- 
tions to uphold his argument that reci- 
procity should be national in scope. The 
issue will be kept alive in this magazine 


as long as the material presented warrants 
it.| 


April 13, 1949. 


Dear Dr. Keith: 

My article in the March 1 issue of the 

“Fortnightly Review” stated that those 
who oppose reciprocity resort to selfish, 
autocratic, and prejudicial reasoning; 
now it can be added that their writings 
distort facts and evade issues. 
_ There are two sets of A.D.A. figures 
for 1944; one includes only the graduates 
of that year and of these, 7% flunked 
board exams. Almost all of these men 
took examinations in those states where 
they had studied or were native sons, so 
that has nothing to do with reciprocal 
licensure. The other set shows that r,120 
men who graduated prior to 1944 took 
exams that year. Those include many 
graduates of the 1941 to 1943 period 
who had rushed into the armed forces 
without waiting for board examinations. 
They took their examinations for the 
most part in their “home” states. Of these 
1,120 men, 332 or 30% were flunked out; 
New Jersey “flunked” 54 out of 117 or 
46%, California dropped 77 out of 117 
or 66%, New Mexico rejected 7 out of 9 
or 78%, Colorado failed 15 out of 24 
for a 63% average, etc. Remember, these 
figures include a large number of “home” 
state exams, and “native sons” usually 
pass. Therefore, my estimate of 75% 
failures among those taking out-of-state 
exams is close to the exact figure. The 
true figures have never been presented to 
the profession so far as I know. Almost 
all of the out-of-state failures had licenses 
to practice in their “home” states. 


In discussing any issue, it can be under- 
stood that neither side will present ma- 
terial to defeat his own argument, but 
it is hardly fair that the meaning of 
statistics and statements be distorted to 
suit oneself. The vet of whom I wrote 
was injured, not disabled. His recovery 
was so good that he obtained a position 
teaching in a dental school located in that 
state to which his health made him move. 
He was approached for the $4000 “con- 
tribution” after he had “flunked” the 
board; he did not try to buy a license. He 
was good enough to teach future dentists, 
but a prejudiced board refused him per- 
mission to practice on his own. If any 
dentist has not heard of licenses being 
sold, he must have led a very sheltered 
life. There is no set fee demanded for 
these “privileged” licenses, as can be 
seen in the April, 1949 issue of “Oral 
Hygiene” on page 532. 

My story about the dentists who failed 
their exams and then were passed later 
on after vigorous protests by the local 
citizens gives a pretty good picture of 
state board manipulations. This took 
place in a state which is not a so-called 
“resort” state and which has a severe 
shortage of dentists. Does the A.D.A. ap- 
prove such shenanigans? Is not the 
present method of out-of-state examina- 
tions a vicious form of regimentation? In 
most of the states where there has been 


a large increase in population, one will 


find that the number of dentists admit- 
ted has been almost nothing in compari- 
son. Is that how the law of supply and 
demand is supposed to work? Can the 
law of supply and demand work in den- 
tistry when it is interfered with by the 
manipulations of state dental politicians 
who operate like Chinese war lords in 
their state domains? 

Certainly the clamor for reciprocity 
arises from a small minority as does every 
constructive movement, but that group 
expresses the sentiments of a large ma- 


17 


|; 
2 
| 


jority of all American dentists. If any 
A.D.A. leaders think otherwise, they can 
attempt to disprove that statement by 
taking a nation-wide vote among all the 
practicing dentists on this issue; most 
likely this suggestion for a referendum on 
an important subject is too radical for 
dentistry’s leaders, men who prefer to 
trust their own opinion rather than that 
of the majority. 

Everyone knows that in every field of 
human endeavor some people are better 
qualified than their colleagues. Not all 
physicians, nurses, pharmacists, and 
lawyers have equal abilities, yet those 
professions have full reciprocity among 
almost all the states. Why should dentists 
be kept in the doghouse by discriminatory 
rules and regulations in each of those 
states which grant reciprocity to the other 
professions? 

Frequently the anti-reciprocity men 
will make an irresponsible statement to 
the effct that only the poorest dentists 
try to move from their own states. Need 
anyone reply to such nonsense? 

Those who run the dental profession 
must think the average dentist very gul- 
lible. Why blame John Q. Public for 
the obnoxious features in our dental laws? 
We all know that dental leaders formu- 
late all dental legislation. Getting ap- 
proval from the peoples’ representatives 
is little more than a formality because 
they are dependent on our spokesmen for 
such advice. These same dental laws carry 
provisions which actually make dentists 
citizens only of states; the “iron curtain” 
of dental laws denies dentists the privi- 
lege of being American citizens in every 
sense possible. These laws were passed 
“pro bono publico” but the original aim 
has long since been forgotten. Is it for 
the public welfare that citizens in many 
well-populated cities must wait up to 
five months for appointments because 
the local boards forbid their licenses to 
out-of-state dentists? Frequently isolated 
communities advertise that they will 
guarantee a minimum annual income to 
dentists willing to practice among their 
citizens. Since the local dentists will con- 
tinue to shun this locality and outside 
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dentists are verboten, these communities 
must get by as best they can. That is 
also for the public good. 

During the war there were a few arti- 
cles in the daily papers promising that 
after the shooting ended dentists would 
be able to go from one state to another 
without further examinations. Obviously, 
this was only another G.I. promise which 
has gone with the wind. 

Our income taxes go to every state and 
county in the nation for the installation 
and maintenance of Federal projects and 
personnel. Yet every dentist in the coun- 
try will be rejected by any state he should 
choose if a colleague in that state puts 
up the “not welcome” sign. Knowing 
the right person may help more than 
will professional skill. So each state will 
accept our tax contributions, but den- 
tists themselves are persona non grata. 

If, in an emergency, a dentist should 
refuse to serve in the armed forces outside 
the one state which permits him to prac- 
tice his profession, he would most likely 
be imprisoned in a Federal penitentiary 
outside his home state. If he were not 
a dentist he could almost invariably have 
moved to that state and continued to do 
the same work in that state that he did 
elsewhere before being interned. But, if 
a dentist had decided to move into that 
state, he most likely would have had to 
give up his profession regardless of his 
professional skill, moral righteousness, or 
good citizenship. 

The dance instructors in California 
have decided “This state licensing busi- 
ness is a pretty good racket; the dentists 
are getting away with it so why can’t 
we?” Now a member of their state assem- 
bly has introduced a bill to create a state 
dance instructor’s board to regulate 
dancing. Any day now we can expect 
grocers, butchers, and shoe shine boys to 
urge state board exams for their col- 
leagues—also “pro bono publico.” 

It wi'l give me great pleasure to 
debate this issue of “Why we should 
have reciprocity in dental licensure” with 
anyone who will defend the negative. 
When the anti-reciprocity men run out of 
(Continued on page 27) 
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A Course of Six Two-Hour Round Table Discussions and Symposia on 


“Current Advances in Dentistry” 
Sponsored by the Branch Societies of the Chicago Dental Society 


ONCE A MONTH—OCTOBER, NOVEMBER 1949 
JANUARY, FEBRUARY, MARCH, APRIL 1950 


This course will be given by the University of Illinois College of Dentistry, 
and will be transmitted by telephone to the branch societies of the Chicago 
Dental Society at the same time that it is transmitted to dental societies from 
coast-to-coast on a nation-wide hook-up. There will be thirty-six nationally 
known speakers on the program. The tuition fee will be ten dollars ($10.00) 
for the entire course of the six two-hour panels. 


If you desire to become a member of this nation-wide class, please mail the 
application form below to your branch secretary before JUNE 1, 1949. 


BRANCH SECRETARIES 
North Side: 


North Suburban: 


Dr. Russell H. Johnson Dr. N. M. Elliott 

333 Park Avenue 4753 Broadway 

Glencoe, Illinois Chicago, Illinois 
Northwest Side: West Side: 

Dr. G. M. Gould Dr. A. F. Stark 

759 No. Ashland Ave. 4010 W. Madison St. 

Chicago, Illinois Chicago, Illinois 
West Suburban: ; Englewood: 

Dr. E. P. Hudec Dr. E. M. Glavin 

715 Lake Street 1327 W. 79th Street 

Oak Park, Illinois Chicago, Illinois 
Kenwood-Hyde Park: South Suburban: 

Dr. John J. McBride Dr. Herman Gornstein 

2524 E. 74th St. 1603 Halsted Street 


Chicago, Illinois Chicago Heights, Illinois 


TEAR HERE FOR MAILING TO YOUR BRANCH SECRETARY 


To the Secretary of the Branch of the Chicago Dental Society: 


Please enroll me as a member in the course on CURRENT ADVANCES 
IN DENTISTRY. Enclosed please find ten dollars ($10.00) for the tuition 
fee for the entire series of six two-hour lectures. 


Signed 


Address. 


(Number and Street) 


(City and State) 
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NEWS OF THE BRANCHES 


NORTH SIDE 


Congratulations to the new officers; 
our earnest cooperation will be theirs. 
. . . Scott Davidson and Elmer Mertes 
are busy with their spring planting and 
landscaping. . . . Harry Kent finally 
‘skunked’ Carl Jackson in their daily 
noon pool match; Carl had been the 
undisputed champ. . . . George Olfson 
spent ten days in Hot Springs, taking 
the baths and playing golf; he returned 
with a nice tan and a sharp golf game. 
... Fred Dattelzweig is back after spend- 
ing three weeks in Florida. He and Mrs. 
Dattelzweig motored down via New Or- 
leans. . . . Harold and Mrs. Blohm and 
two sons are at present down in the 
Smoky Mountains. They will spend two 
weeks at the popular resort... . S. F. 
Scavuzzo has been appointed manager of 
a soft ball team sponsored by George 
Wells. Lots of luck, Santo, in the Welles 
Park League! . . . Clyde Potter has re- 
turned from Florida by automobile. He 
spent all of his time in Sanford. . . . Old 
Orchard Golf Course is a steady rendez- 
vous on Wednesdays for Harry Kent 
and Ernie Kuhlmann. They know every 
blade of grass on the eighteen hole round. 
. . » Joe Laskowski leaves June 1 for 
Wisconsin, where he will try his luck 
fishing. Joe is strictly a wall-eye en- 
thusiast. . . . Art Hewitt so far has made 
no plans for his coming vacation. He 
will, however, get away sometime in 
August. Andy Sauer, Sr. is again con- 
templating a six weeks’ trip to the West 
Coast to visit his sister and other rela- 
tives. . . . Dwight T. Barcroft is com- 
muting to and from his home in Florida 
via his airplane; he made the trip in ten 
and a half hours one way. Not bad! 
. .. George E. London, formerly at 4707 
N. Broadway, has taken over the practice 
of G. O. Vennesland, retired, at 4816 N. 
Western Avenue. . . . George M. Ludes is 
getting ready for a fishing trip up to Can- 
ada over Decoration Day. He hopes to 
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get some big lake trout on a flyrod. He 
has been practicing his golf, hoping to 
cut Carl Jackson’s weekly spending allow- 
ance. So far, not so good... . D. M. 
Stromberg is being kept so busy that he 
won’t be able to get away for a rest 
until sometime in July. . . . We are all 
sorry to hear of the death of Art Blim; 
we have lost a wonderful comrade.— 
Andy Sauer, Jr., Assistant Branch Cor- 
respondent. 


NORTHWEST SIDE 


The annual election of the Chicago 
Dental Society on Tuesday, April 19, at 
the Stevens Hotel brought out many of 
the branch members to vote for their can- 
didates. Joe Ulis, Irv Neer and Joe Le- 
bow were busy checking credentials at the 
Northwest Branch registration desk. 
Among those overseeing the official ballot 
box was Gus Gould. As head of the Elec- 
tion Committee, Gus Johannes had to re- 
main on duty till the small hours of the 
morning waiting for all the ballots to be 
counted and tabulated. On behalf of the 
Northwest Branch, may we extend our 
congratulations to the new officers of the 
Chicago Dental Society and wish them a 
successful and prosperous year. . . . You 
still have time to send your reservations 
to Frank Brzezinski for the Annual La- 
dies’ Night. This gala affair will be held 
on Wednesday, May 18, at the Fireside 
Restaurant, Lincoln and Touhy Avenue, 
at 7 p.m. Come out with your lady and 
enjoy a pleasant evening. . . . Don’t forget 
our big golf outing, which will be held 
on Wednesday, June 8, at Westward Ho 
Country Club, Wolf Road, north of 
North Avenue. M. V. Kaminski, the golf 
chairman, is working hard to make this 
affair a huge success, so make your plans 
now to come out and have a.day of golf 
and good companionship. . . . Among 
those of the branch who attended the 
Wisconsin State Meeting in Milwaukee 
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in April were Joe Ulis, Henry Gewar- 
towski, Frank Brzezinski, Barney Pawlow- 
ski and Cas Rogalski. They also attended 
the Illinois State Meeting in Springfield 
this month. While at the Milwaukee 
meeting, they bumped into DannyXlein, 
who manages to make many of the sur- 
rounding territory dental meetings. . . . 
Sorry to hear the office of Richard Jaskul- 
ski was destroyed in a fire recently... . 
Photographs and an article about Chester 
Stypinski’s beautiful home were featured 
_ recently in the Chicago Tribune. . . . This 
column is my last as your branch corre- 
spondent. It has been an interesting ex- 
perience and has enabled me to meet and 
talk to many of the members, making 
many new friends. May I take this oppor- 
tunity to thank the many members of the 
branch who assisted me with news items? 
The next column will be written by my 
successor, Joe Lebow, who has kindly 
consented to take over the job. Let’s get 
him off to a good start by phoning him as 
many news items as possible. His number 
is HUmboldt 6-0272, so get busy and give 
him some news.—Toby Weinshenker, 
Branch Correspondent. 


WEST SUBURBAN 


A. F. Mayer and J. Madell recently 
flew to Columbus, Ohio to attend the 
meeting of the Academy of Cleft Palate 
Prosthesis. They flew in Johnny Madell’s 
new Stenson Voyager, and the trip was 
a very enjoyable one, inasmuch as both 
men are great aviation enthusiasts. One 
of the principal speakers at the meeting 
was Herbert Koeppt Baker, Director of 
Speech Correction at the University of 
Illinois. Wayne Slaughter and Stanley 
Tylman were also in attendance. Men 
came from all over the country to at- 
tend this very fine meeting. . . . Henry 
Westaby is back from his stay in North 
Carolina. He had a very nice visit with 
his daughter and enjoyed the sunny south. 
... Arno Brett is trying to catch up on 
his sleep since election night. It seems 
that he didn’t get home until the wee 


hours of the morning. He tells me that 
it is very rare for him to meet the milk- 
man. Congratulations from West Sub- 
urban Branch to you, Arno. . . . Wayne 
Dunnom just returned from Miami 
Beach, sporting a beautiful tan. . . . Quen 
and Mrs. Mangion have taken off for a 
few days to relax at Lake Delavan, Wis- 
consin. . . . Health examinations have 
been given at the Hiawatha School in 
Berwyn. One of the examiners who 
worked so diligently was Frank Barta. 
This work was done as a part of the an- 
nual summer round-up for youngsters 
who will enter kindergarten in Septem- 
ber. ... A. W. Marchelya was a commit- 
tee member assisting in the Lions’ Club 
of Lyons Annual Easter Bunny Party for 
children, which was held in the grounds 
surrounding the American Legion log 
cabin in Cermak Park, Lyons. . . . Let’s 
have news and more news, because I am 
running down!—E. G. Walters, Branch 
Correspondent. 


ENGLEWOOD 


Englewood has lost two of its pioneers 
—one as a result of retirement; the other 
due to a move to another city. C. J. 
Coffey, who specialized in exodontia, has 
retired after forty years of practice. 
Rodney Marks has moved to Salem, 
Oregon; the prolonged illness of his wife 
was the chief reason for his moving. Both 
men are past-presidents of Englewood. It 
was largely due to the untiring and con- 
scientious work of Coffey and Marks, 
and of a few others, that the Englewood 
Branch has risen to its present enviable 
position. We shall sorely miss these two 
ardent workers. Coffey is at present so- 
journing in St. Petersburg, Florida. O. H. 
Stafford, Minnesota, 1919, has taken over 
Coffey’s practice. . . . R. A. Anderson, 
E. M. Glavin, P. Kanchier and R. J. 
Sauer comprised the Englewood Election 
Committee at the annual election of the 
Chicago Dental Society, held April 19 
at the Stevens Hotel. They helped count 
ballots until carly the following morning. 
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... W. E. Shippee, G. W. Solfronk and 
S. C. Sachs attended the banquet and 
dance given by Loyola University School 
of Dentistry, Chicago College of Dental 
Surgery, at the Bismarck Hotel Walnut 
Room on April 25. Since this was their 
25th graduation anniversary, they were 
among the honored guests. Graduates of 
the classes of 1899, 1904 and 1914 were 
also honored. . . . Bill Shippee’s son is 
following in his dad’s footsteps. He is 
taking a pre-dental course. . . . Harry J. 
Jaffe’s son has been released from the 
Dental Corps and now shares the same 
office with his father. . . . V. B. Milas 
was chairman of the dentists who at- 
tended the retreat at Mays Lake during 
Easter week. . .. A. B. Ury attended the 
reunion of the class of 1924, Kansas City 
Western Dental College, held in that city 
on March 22. He also spent a week at 
Excelsior Springs, Missouri. . . . Send 
news items to T. B. Gasior, 4016 S. Cali- 
fornia Ave., LAfayette 3-3269, for the 
next issue.—S. C. Sachs, Assistant Branch 
Correspondent. 


WEST SIDE 


Stop! Listen! Annual outing to be 
held Wednesday, May 18, at Nordic 
Hills Country Club. This is an all-day 
affair. Make up a foursome and come 
early for golf. You may play ball, pitch 
horseshoes, or even enter into a card 
game. There will be prizes galore. A de- 
licious dinner will be served at about 7 
p.m. Come one! Come All!! You may 
even find some listeners for that famous 
story of yours. For details on how to get 
to the club, etc., call Chairman George 
Walls. . . . The recent election of the So- 
ciety was an interesting one indeed. Our 
own Samuel Kleiman was elected vice- 
president and I am sure he will be a good 
servant in that capacity. Sam wishes to 
thank all, and the West Siders especially, 
for their loyalty in supporting him at 
the polls. . . . The presenting of the 66th 
Annual Homecoming and Clinics and the 
banquet at the Loyola University School 
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of Dentistry, Chicago College of Dental 


Surgery, was a big success, with many of 
our members either on committees or 
attending. . . . Maurice Berman, after 
resting over night at Waukesha, Wiscon- 
sin, went on to Milwaukee, where he gave 
a clinic on orthodontia before the 79th 
Annual Meeting of the Wisconsin State 
Dental Society. . . . Sam Kleiman left 
May 8 for one month’s vacation in 
sunny California. ... Jesse Owen re- 
cently went to Michigan to watch his oil 
well come in. We hope it was oil instead 
of just cold water that did come in. . . . 
Ed Soucek took colored movies of the 
countryside while on a trip to South 
America recently. How about showing 
them sometime, Ed? . . . Harry Rubens 
has been called to active duty with the 
U. S. Air Force. He is a key personnel 
dental officer and is now stationed in 
Japan. He intends to do extensive travel- 
ing throughout the far East. What a 
break! . . . Joe Josh and family. have 
been visiting relatives and friends in Mil- 
waukee the past week. . . . Charles Zun 
has gone to Waukesha for some of those 
famous mud baths. Why not go to Mis- 
souri for some gumbo ones, Chuck? . . . I 
shall write my swan song in the next 
issue; this is the last call for news items, 
boys. Give me lots of them.—Irvin C. 
Miller, Branch Correspondent. 


NORTH SUBURBAN 


This untiring effort is hereby dedi- 
cated to one of the keenest combinations 
of mind in complete control of physical 
forces and energies, a scientist who knows 
infinitely more about spheres than Ein- 
stein—Dr. Floyd “H in 1” Grover. On 
the 20th of April, 1949, Dr. Grover and 
three other scientists proceeded in secret 
to a pre-established rendezvous called 
Sunset Valley in beautiful suburban 
Highland Park. Weather and other con- 
ditions were ideal for the demonstration 
that the renowned spherical physicist had 
planned. At the appointed time, Dr. 
Grover placed a sphere approximately 


37-073 mm. in diameter on an upright 
support and by gently contacting the 
aforementioned sphere with an instru- 
ment labeled plainly 5, propelled said 
sphere into an awaiting target measuring 
not more than 96.52 mm. across. The 
whole operation required 150 yards of 
space and approximately ten seconds and 
was all done in one motion. This ac- 
complished, the four mad_ geniuses 
dropped to their knees and gave thanks 
to God and proceeded home. Three 
weeks in a rest home and Dr. Grover 
will be as good as new. . . . Bill Mc- 
Guire has just returned from the 
Smokies, a lovely place this time of year. 
. . . We were charmed to see Roger 
Huntington back from California for the 
summer season. He expects to resume his 
British bowling and shuffleboard activi- 
ties and renew old friendships. . . . Don 
Palmer expects to return to Florida 
soon. We belong to a small group who 
feel that Florida may be a peachy place 
in winter, but why anyone would be 
caught down there in summer beats us. 
. . . So much for the Florida Chamber 
of Commerce and so much for this in- 
spiring little message which we present 
gratis to anyone with so little to do that 
they can afford to read it—G. A..Mac- 
Lean, Branch Correspondent. 


KENWOOD-HYDE PARK 


Kenwood-Hyde Park closed a most 
successful year with Dr. Harold Hillen- 
brand as speaker at the May meeting. 
He gave up-to-the-minute information on 
the proposed socialized dentistry legis- 
lation; those of you who heard him were 


given a good supply of ammunition to 
educate your friends and patients as to 
the detrimental effect such legislation 
would have. If you value this American 
way of ours, which we take so much for 
granted, study the literature which your 
Society presents and become familiar 
and vocal on the subject. It was our an- 
nual ladies’ night and they were present 
in good number. Chet Blakeley, his of- 
ficers and committeemen deserve the 
sincere appreciation of the membership 
for a year of excellent programs. Our 
especial thanks to Stan Wrobel for a 
swell job as dinner chairman, to Wayne 
Fisher for his programs and to Elmer 
Goldthorp for his clinics. The season 
dinner tickets worked out fine and we 
hope they will be used next year. Bob 
Wells installed the new officers: Larry 
Johnson, president; Wayne Fisher, vice- 
president; John McBride, secretary and 
Jesse Carlton, treasurer. To Larry and 
the other officers, we wish a most suc- 
cessful year. . . . Louis Christopher re- 
minds us that our golf outing will be held 
at Southmoor Country Club on June 29. 
So, get busy on those clubs and be all 
set for that date. . . . Bill DeLarye is 
getting all set to engage the finny tribe 
by oiling up the reel and varnishing the 
rods. ... The Larry Mullineux’s are still 
in Florida and the Clarence Davies’ and 
the Bressler’s have returned. While south, 
“Bress” visited his old home in Georgia. 
.. . Louie Prendergast is driving a new 
car these days. . . . By the time you read 
this the Illinois State Meeting will be 
history, but Kenwood will be well rep- 
resented. . . . Don’t forget the Golf Meet. 
... Telephone any news to me at SOuth 
Chicago 8-1823.—Elmer Ebert, Branch 
Correspondent. 
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LETTERS 
(Continued from page 18) 
logical argument, they may resort to 
calling names if they wish. Such a pres- 
entation at the next A.D.A. convention 
before the House of Delegates might do 
dentistry and the general public some 
good—if that austere body will deign 
to hear both sides of such an important 
isue. That would be a step “pro bono 
publico” in fact not pretense. 
Respectfully yours, 
Jack Tatelman, D.D.S. 


Phone: BErkshire 7-0868 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
~ PICK-UP AND DELIVERY SERVICE 


“Northwest Chicago’s Quality Laboratory” 


Trained 
Experienced 


4D Dental Laboratories 
1824 PITTSFIELD BLDG. 
FRA. 4316 


THE JOHN O. BUTLER COMPANY 


540 N. LAKE SHORE DRIVE 


PERIDENTAL 


TOOTH BRUSH 


PROFESSIONAL REQUIREMENT 


CHICAGO 11, ILL. 


Forms upon request 


139 N. Clark Street 


DO YOU OFFER YOUR PATIENTS 
OUR BUDGET PLAN? 


It is a convenient payment plan that both you 
and many of your patients will enjoy using. 


ATTRACTIVE RATES 


Ask for Mr. Caughey 


DOCTORS ACCEPTANCE CO. 


Chicago 2, Illinois 


FInancial 6-4644 
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ARE THERE ANY JUSTIFIABLE 
SHORTCUTS IN DENTURE SERVICE ? 


(Continued from page 14) CASTING GOLD ? 


be located and used to transfer the 


casts accurately to a sturdy articulator Made with exacting methods 
capable of hinge movement. 

4. Accurately recheck every bite in cen- L. M. FARN UM 
tric. _ CHICAGO, ILLINOIS 


5. Establish a balanced articulation and For sale in ounce containers by 
correct this after processing. 


6. Make the dentures so as to enhance THE S.S. WHITE DENTAL MFG. CO. 
the patient’s appearance. CHICAGO DENTAL MFG. CO. 


PROTECTION YOU CAN “BANK” ON!! 


We urge you to check up on your insurance needs before some mishap “blots” 
out your security. Our policies and Bonds GUARANTEE protection against Loss 
of Income, Hospital Expense, Fire, Burglary, Forgery, Auto Accidents, Injury to 
your employees, and the public. Ask us about our new low-cost Retirement Savings 
Plan and Juvenile Educational Policies. Our Mortgage Redemption policy costs 
so little but means so much. 


HUNTINGTON AND HOMER, INC. 


222 West Adams Street CHICAGO 46, ILL. STate 2-5393 
AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 


ATTEND 
A COMPREHENSIVE PREVIEW 
of the 
BOSWORTH COURSE in PRACTICE MANAGEMENT 


ORRINGTON HOTEL MIDWEST ATHLETIC CLUB 
EVANSTON CHICAGO 

MONDAY, MAY 9th—8:00 P.M. WEDNESDAY, MAY | 1th—2:30 P.M. 
OAK PARK ARMS NEW LAWRENCE HOTEL . 
OAK PARK CHICAGO 

MONDAY, MAY |éth—8:00 P.M. WEDNESDAY, MAY 18th—2:30 P.M. 


You, your wife and assistant are cordially invited to attend whichever preview may | 
—_ convenient for you. There is no charge and you incur no obligation by your 
attendance. 


Sponsored by the 


FRINK DENTAL SUPPLY COMPANY 


4753 N. Broadway LOngbeach 1-3350 3351 Chicago 40, Ill. 
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